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Hip fracture (HF) is known to have a serious impact
on the life expectancy of patients.3 In the United
States, approximately 85.2 in every 10,000 indivi-
duals, aged 65 and older, and 325.7 in every 10,000
individuals, aged 85 and older, suffer a HF, which,
therefore, has become somewhat of a social pro-
blem.3,6 Surgery is required to improve the prog-
nosis of the HF patients.3,6 I successfully performed
surgery and anaesthesia on a 104-year-old female
HF patient, and she is currently alive at the age of
110 years old.Case report
The patient was 104 years old, with a height of
135 cm and a body weight of 33.5 kg (BMI: 18.4).
She was born in June 3, 1896. She could walk
without the assistance of a walking cane. She fell
in the hallway of her home, on the morning of
August 25, 2000, and suffered a low-energy right
trochanteric fracture (Fig. 1A). This patient’s frac-
ture was classified as a Type 1, Group 1 according* Corresponding author. Tel.: +81 89 960 534;
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injury, she was transferred to nearby hospital by
ambulance. There were no abnormalities found in
the various clinical laboratory examinations.
There were no abnormalities in the electrocardio-
gram or chest radiographs, either. The bone
mineral density was 70.3% of normal value, and
that was considered high for this age group. She
did not show any symptoms of dementia. She and
her family were afraid of her becoming perma-
nently bedridden and wanted to have the surgery
performed.
Surgery was performed 11 days after her injury.
The Gamma Nail (GN–—Stryker Trauma AG, Kiel,
Germany) was used for surgery (Fig. 1B). For anaes-
thesia, a spinal block was selected. One ampoule of
tetracaine (20 mg) was dissolved in 10 ml of distilled
water, and 2.2 ml of the solution were slowly
injected between the third and fourth lumbar ver-
tebrae. The total surgery time was 22 min and the
intraoperative blood loss was 50 ml. From the first
postoperative day, she was allowed to use a wheel-
chair (Fig. 1C). One week after surgery, partial
weight bearing was started. Full loading during
ambulation was allowed in the second month after
surgery. She could walk with a walking cane for 3
years after surgery; i.e., until the age of 107 years.
Currently, she is 110 years old, still alive, and doing
well on January 12, 2007.nse.
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Figure 1 (A) Plain radiograph after injury showing a trochanteric fracture, that was a Type 1 and Group 1 fracture,
according to Evans’ classification. (B) Plain radiograph 5 years after surgery. The lag screw shifted upward by
approximately 1 cm in the first 2 weeks after surgery and bone adhesion was noticed. (C) The patient’s condition 1
week after surgery with author. She could move her knee easily.Discussion
As the society is aging, it is often discussed whether
surgery should be performed or not on the very
elderly patients, from an economic perspective.4,5
In the case presented, the economical benefit from
the successful surgery was estimated to be US$
280,000. It is well known that there were some
incidences of previously reported complications
such as shaft fracture or lag screw cut-out in the
operation of HF.1,2,3,6 Fortunately, there were no
such complications in my operation for past 8 years
(n = 225). It is currently considered that certain
complications can be prevented in advance with
appropriate surgical techniques.1,2 There are rela-
tively few articles in the available literature addres-
sing the prognosis for life expectancy of those
patients with hip fracture who underwent sur-
gery.2,3,7 There are few studies regarding the effects
of anaesthesia during surgery for patients with HF in
this age group.1 Although there is a study reporting
that surgery did not influence the prognosis of these
patients,2 I believe that surgery improved the prog-
nosis of the patient.3 This case is considered to be a
successful and, actually, a case of survival surgery,performed on the oldest individual in the world,
giving great hope for humanity.References
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